Manual physiotherapy or exercise leads to sustained reductions in pain and physical disability in people with hip and knee osteoarthritis  by Hinman, Rana
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Manual  physiotherapy  or  exercise  leads  to  sustained  reductions  in  pain  and
physical  disability  in  people  with  hip  and  knee  osteoarthritis
ynopsis
Summary of: Abbott JH, et al. Manual therapy, exercise ther-
py or both, in addition to usual care for osteoarthritis of the hip
r knee: a randomised controlled trial. 1: clinical effectiveness.
steoarthr Cartil 2013;21: 525–534. [Prepared by Nicholas Taylor,
AP Coordinator.]
Question: Does the addition of physiotherapist-administered
anual therapy and/or exercise therapy to usual care reduce pain
nd disability in adults with osteoarthritis (OA) of the hip or knee?
esign: Randomised, controlled trial with concealed allocation and
linded outcome assessment. Setting: Referrals from general prac-
itioners in New Zealand. Participants: Patients were eligible if
hey met  American College of Rheumatology clinical criteria for
A of the hip and knee. Randomisation of 206 participants allo-
ated 54 to manual therapy, 51 to exercise therapy, 50 to combined
xercise and manual therapy, and 51 to usual care. Interventions:
ll participants received usual care offered by their own  doctor
nd other healthcare providers. In addition, the manual therapy
roup received manual procedures that aimed to modify the qual-
ty and range of motion of the affected joint and associated soft
issues; this was supplemented by home joint range-of-motion
ctivities three times per week. The exercise group completed
upervised aerobic, strengthening, stretching and neuromuscular
coordination exercises, which were supplemented by home exer-
cise three times per week. Combination therapy consisted of a
combination of the manual therapy and exercise interventions.
Participants in the three interventions attended nine physiother-
apy treatment sessions over 16 weeks. Outcome measures: The
primary outcome was the change in the WOMAC  index at 1 year.
Secondary outcome measures included measures of pain, and phys-
ical function. Results: 193 participants (92%) completed the study.
At 1 year, compared with the usual care group, there was  a reduc-
tion in WOMAC  in the manual therapy group by 28.5 points (95%
CI 9.2 to 47.8), exercise group by 16.4 (95% CI −3.23 to 35.9)
and for combined therapy by 14.5 (95% CI −5.2 to 34.1). There
was an antagonistic interaction between exercise therapy and
manual therapy (p = 0.03), suggesting that the effect of the two
interventions combined was  less than their independent effects.
Secondary outcomes also showed consistent beneﬁts favouring
the three physiotherapy interventions, especially exercise ther-
apy. Conclusion: For people with hip and knee OA, manual therapy
and exercise therapy supervised by physiotherapists can lead to
reduced pain and improved physical function for up to one year,
with no added beneﬁt from combining these physiotherapy inter-
ventions.
ommentary
Conservative non-drug interventions are considered to be the
rst-line approach for managing pain and physical dysfunction in
eople with osteoarthritis. In particular, clinical guidelines rec-
mmend exercise and manual therapy for hip and knee OA.1
hilst short-term beneﬁts of exercise for alleviating pain and
mproving function in knee OA are well established,2 the bene-
ts of exercise for hip osteoarthritis are less clear.3 Effectiveness
f manual therapy for OA is uncertain, as few studies have
valuated manual therapy in isolation from other physiotherapy
echniques.
In the ‘Management of OA’ (MOA) trial, physiotherapy treatment
as delivered in sessions of 50 minutes’ and largely concentrated
ver 9 weeks (7 sessions delivered), however, a novel feature
as two ‘booster’ sessions of treatment at 4 months. Manual
hysiotherapy resulted in statistically and clinically signiﬁcant
mprovements in the WOMAC  score, and exercise resulted in
igniﬁcant improvements in performance-based tests of physical
unction. A signiﬁcant proportion of participants (21%) under-
ent joint replacement during the trial. When these people were
intervention suggest that manual physiotherapy resulted in greater
beneﬁt than exercise. Irrespective of these ﬁndings, exercise should
remain a core component of treatment for all patients with OA,
given the wide-ranging beneﬁts it confers on psychological, car-
diovascular and neuromuscular parameters of health.
The combination of exercise and manual therapy was  not better
than either intervention alone. It appears that it is not beneﬁcial for
physiotherapists to administer both exercise and manual therapy
within a single treatment session of standard duration, as less time
spent on each intervention seems to reduce the effectiveness of
each. It may be more appropriate for physiotherapists to consider
increasing the number of treatment sessions (perhaps alternating
between exercise and manual therapy).
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